The condition was first described by Du Vernoi in 1738 and much has been written on the subject since then.
The various terms that have been used in the past to describe this condition include, intestinal emphysema, gas cysts of intestine, pseudocystic disease of intestine, pneumatosis cystoides intestinalis, cystoides intestinorum hominis and peritoneal pneumatosis.
The condition may occur in any part of the bowel from the stomach to the rectum and may also occur in the mesentery. The collection of air may be linear or more commonly in the shape of cysts. This latter appearance is the explanation for the use of the word 'cystoides' in naming the condition. 
Discussion
In a review of the world literature, Koss (1952) (b) Trauma following sigmoidoscopy, biopsy, pneumoperitoneum and pre-sacral air studies.
(c) Secondary to pulmonary disease with severe cough. Keyting and his associates (1961) believe that most if not all cases can be explained on the basis of interstitial emphysema in the lung, reaching the bowel wall via the mediastinum, retroperitoneal tissues and blood vessels. Kenny (1963) makes the point that a disturbance of acid-base balance plays an important role in the aetiology of pneumatosis. However, by general agreement, primary pneumatosis intestinalis still remains a condition of unknown aetiology.
There is no chawtferistic picture associated with pneumatosis ittestinalis and it is often diagnosed in a fortuitous way. (Goligher, 1961) . The diagnosis may be made on plain films (Kenny, 1963; Jakimov and Sheehan, 1963) but is more often made during barium enema examination in the investigation of abdominal pain, diarrhoea and/or passage of blood and mucus. Sigmoidoscopy is of help if the cysts are situated in the submucosa when numerous grape-like swellings looking like multiple polyps can be seen. In most cases, these cysts are located subserosally and are therefore seen as a cluster of pellucid cysts at operation or necropsy.
On sigmoidoscopy and barium studies, this condition has been mistaken for multiple polyposis, polypoidal change in ulcerative colitis or carcinoma. It should, however, be readily recognized on X-ray films. The gas cysts are excessively radiolucent and have wide bases. Correct diagnosis is important as pneumatosis coli is essentially benign and needs by itself no surgical intervention. Surgical treatment should be reserved only for the cases complicated by obstruction, haemorrhage or volvulus. (Williams, 1961) . Presumably in the present case there is a relationship between the procto-colitis and the pneumatosis but the nature of this must remain conjectural. In a recent paper by Colquhoun (1965) another case where spontaneous regression occurred within 15 months is recorded. Summary A case of pneumatosis affecting the distal colon is described.
The condition is briefly discussed. Spontaneous resolution, clinically and radiologically occurred.
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